Section of Ophthalmology
President-Professor W. J. B. RIDDELL, M.D., F.R.F.P.S., F.R.S.Ed. [March 12, 1953] The Ocular Troubles of Dr. Johnson and Mr. Pepys By P. H. BEArrE, M.D. Norwich I HAvE chosen Dr. Johnson as the subject of my Address because I find him a fascinating personality, and also because, as far as I know, no oculist has written about his eye troubles. Some distinguished general physicians and surgeons have considered his general health, but their remarks about his vision have sometimes been very wide of the mark. Samuel Pepys:
I will first, however, briefly mention Samuel Pepys. His visual troubles have been discussed in detail by Sir D'Arcy Power, Mr. R. R. James, and others, but not in recent years. Samuel Pepys' Diary records only ten years of his life. He wrotp his last words in this Diary when he was 36 years old-with great sorrow, for failing sight had obliged him to discontinue and he believed he was destined to become blind, like his great contemporary Milton. Early in the Diary, in 1660, Pepys refers to an injury to his right eye whilst firing a cannon in the Royal Salute to Charles II, but the injury does not appear to have been serious, and there is no -further reference to it; two main symptoms recur: photophobia and inability to rea4 for more than a few minutes. Candles at the theatre gave him "mighty pain".
Pepys realized that alcoholic excesses aggravated the inflammation and photophobia. On one occasion he thought a change of brewer caused his discomfort. He tried green spectacles and oiled paper and had an eye shade made to protect his eyes. He used lotions which made his eyes "smat horribly" and, according to the fashion of the times, was relieved of 14 oz. of blood.
His inability to read and write formed his most serious difficulty. He dictated his letters for a time and got through his business in this way. His wife read to him in the evenings. He consulted Turlington, the great spectacle maker, who persuaded him not to use "old spectacles"-that is, convex lenses "magnifying much" such as would be used for presbyopia. Turlington evidently thought that a man of 34 should not be presbyopic and that convex lenses would be harmful. Pepys himself noted when he was 35 "I am come that I am not able to read out a small letter, and yet my sight good for the little while I can read, as it ever was, I think". In 1668, he records: "The month ends mighty sadly with me, my eyes being now past all use almost; and I am mighty hot upon trying the late printed experiment of paper tubes." These experiments were published under the title of "An easy help for decayed sight". The inventor of these tubes was a man of 60 and from the description of his symptoms I think he probably had nuclear cataracts. He found that by using tubes 3 in. or so long, with a small orifice at the lower end sufficient to admit the tip of the little finger, he could read satisfactorily. The tubes presumably reduced the light entering the eye, permitted dilatation of the pupil and enabled him to see round the central opacity. Pepys did try the tubes, with some success at first, but he became discouraged later and abandoned his Diary.
The question at issue is-what sort of refractive error caused these symptoms? Sir D'Arcy Power suggested that Pepys had a hypermetropic astigmatism, which could not be corrected by the optical knowledge of the time. But this would not explain how Pepys could see very well when he started to read, nor how a monocular tube improved his vision temporarily; nor, indeed, how he was able to see well enough to write his Tangier Journal fourteen years later.and to spend a life in study and official duties. Mr. R. R. James has suggested that he had convergence deficiency and might have benefited from base-in prisms; Leslie Paton, I believe, thought he had hyperphoria. I would suggest that he had hypermetropia with esophoria. A monocular tube would have helped him temporarily, but he was unable to sustain the accommodative effort with one eye. Later, when, perhaps, Mr. Turlington considered he might safely wear a presbyopic correction, his esophoria was relieved by strong convex lenses and he was able to continue his duties and studies till he died at the age of 70.
AUG.-OPHTHAL. 1 Samuel Johnson:
On Monday, May 16, 1763, when Boswell first met Samuel Johnson, he wrote in his Diary: "Mr. Johnson is a man of most dreadful appearance. He is a very big man, is troubled with sore eyes, the palsy and the king's evil." Johnson, at this time, was 54 years old, but his eyesight had been a source of trouble from his earliest years. He tells us in his fragment of autobiography that he was taken home from his nurse "a poor diseased infant almost blind" and in his second year was taken to consult a Worcester oculist, Dr. Atwood, but we do not know what disease was diagnosed nor the treatment prescribed. Later, when he was 2j years old, on the recommendation of Sir John Floyer, he was taken from Lichfield to London by stage coach to be "touched" by Queen Anne for his scrofulous infection. He was one of two hundred at this ceremony. As Macaulay says, "he was inspected by the court surgeon, prayed over by the court chaplains and stroked and presented with a piece of gold by Queen Anne". The piece of gold given to him may be seen in the British Museum to-day. (The speaker here exhibited a similar "touch piece" which Mr. Charles Noon, the senior surgeon at the Norfolk and Norwich Hospital had kindly lent him.) But the treatment was ineffective. He bore the scars of his tuberculous adenitis to his dying day. Witnesses differ on the disfigurement caused by this: Bishop Percy describes a simple scar under one of his jaws which "excites no disgust", but Mrs. Thrale declares that the affliction left "such marks as greatly disfigured a countenance naturally harsh and rugged". The scars were probably tolerably evident, otherwise Boswell would not have noted them on his first meeting at Mr. Davis's bookshop.
FIGa. 1.-Dr. Samuel Johnson. Copy after the painting of 1769 by Sir Joshua Reynolds. National Portrait Gallery copyright. By kind permission.
The expression used by Boswell, "sore eyes", suggests, I think, a chronic blepharo-conjuiactivitis. Probably this inflammation was present in infancy and childhood in a more acute phase and as it is generally agreed that he suffered from a genuine scrofulous infection, it is justifiable to suppose the condition was a phlyctenular conjunctivitis, possibly with a complicating keratitis as well. Such an early history, with an occasional secondary infection, would cause chronic redness of the lid margins and conjunctival injection and might well merit the description of "sore eyes". The app-earance of the eyes in Reynolds' portrait in the National Gallery, painted in 1769,. suggests a chronic blepharoconjunctiviti's ( Fig. 1 ). However, we are told by Birkbeck Hill that this is probably an idealized picture: it represents Johnson in the prime of life, between 40 and 50, whereas it was painted when he was 60. Also, it must be admitted that other portraits of Johnson, even those painted by Reynolds, show eyes wide open and apparently normal.
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Section of Ophtkalmology If we grant that Johnson's eyes had some signs of chronic superficial inflammation, in actual life, there was no noticeable difference between the two organs. But we know that one eye had very poor vision indeed. Johnson himself, speaking to Dr. Burney, said characteristically "the dog was never good for much". Boswell tells us that "he did not see with one of his eyes, though its appearance was little different from that of the other". Mrs. Thrale says "one eye was perfectly useless to him; that defect; however, was not observable, the eyes looked both alike". Hawkins and Arthur Murphy tell us it was his left eye. We have no satisfactory or conclusive evidence concerning the cause of this poor vision. It may have been a highly myopic eye or a markedly astigmatic one which, as a result, became severely amblyopic early in life. Possibly the scarring of phlyctenular keratitis destroyed useful central vision. However, enough vision seems to have been retained to keep the eye in good alignment, as none of his portraits show any tendency to a divergent strabismus. Even the deeply impressive Rembrandt-like picture by Reynolds of Johnson in old age portrays a pair of wistful but very straight eyes (Fig. 2) . However, the good eye was not a wholly satisfactory servant; it seems to have been short-sighted throughout his life. Johnson himself acknowledged this on numerous occasions, but when Dr. Percy said to him "but, my good friend, you are so short-sighted and do not see as well as I do" Johnson was furious. "Hold, Sir", he said, "don't talk of rudeness. Remember, Sir, you told me I was shortsighted. We have done with all civility. We are to be as rude as we please." But Johnson protested too much. 'Fanny Burney, who loved Johnson,exceedingly, says "Notwithstanding he is so absent, and always so near-sighted, he scrutinizes into every part of almost everybody's appearance", but she added that he could see wonderfully at timnes. Murphy, an old friend of Johnson, tells us that Garrick was "hurt that his Lichfield friend did not think so highly of his dramatic art as the rest of the world. The fact was Johnson could not see the passions as they rose and chased one another in the varied features of that expressive face". Murphy.also records that one day whilst sitting at table with the celebrated Mrs. Cholmondeley "Johnson took hold of her hand in the middle of dinner and held it close to his. eye, wondering at the delicacy and whiteness, till with a smile she asked: 'will he give it to me again when he has done with it?' " Reynold's portrait of 1775 shows Johnson reading with the bent-up book close to his face (Fig. 3) . This is probably the picture which aroused Johnson's displeasure, provoking himn to protest to Mrs. Thrale that "he would not be known by posterity for his defects only, let Sir Joshua do his worst". He added that Reynolds "could paint himself as deaf if he chooses, but I will not be blinking Sam"., The word "blink" here as defined by Johnson in his dictionary, means "to see obscurely". (A "blinkard" was one who had bad eyes.) This picture was painted when Johnson was 66 and if we assume that his lifelong defect was uncomplicated myopia and allow for the normal presbyopic changes, it suggests that he probably had somewhere between four and five dioptres of myopia. However, there are certain objections to this assumption. With this refractive error his distance vision would have been very poor indeed and he could not have corrected Boswell about the precise shape of a distant hill, as he did on his Hebridean tour; also, at Versailles, when he was 66, his observations were remarkably precise. For example, he records in his journal that "Amongst the birds was a pelican, who, being let out, went to a fountain, and swam about to catch fish. His feet well webbed: he dipped his head and turned his long bill sidewise. He caught two or three fish but did not eat them". It is doubtful if he could have made such an observation with a myopic error of four or five dioptres, even by half closing his eyes, also he would not have felt obliged to tell Garrick "I'll come no more behind your scenes, David, for the silk stockings and white bosoms of your actresses excite my amorous propensities". An uncomplicated myopia could have been corrected by spectacles, but there is no picture of Johnson in glasses and no references to their use by Johnson in Boswell or other memoirs.] He himself had no prejudice against their use, but he realized their limitations. He quotes in his dictionary "It isno fault in the spectacles that the blind man sees not", and a short verse by Swift:
"This day then let us not be told That you are sick and I grown old Nor think on our approaching ills And talk of spectacles and pills."
In a characteristic piece of prose in the "Lives of the Poets" he condemns Swift for not wearing spectacles:
"Having thus excluded conversation, and desisted from study, he had neither business nor amusement; for having by some ridiculous resolution or mad vow, determined never to wear spectacles, he could make little use of books in his later years: his ideas, therefore, being neither renovated by discourse, nor increased by reading, wore gradually away, and left his mind vacant to the vexations of the hour, till at last his anger was heightened into madness."
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His friend Reynolds wore glasses frequently. Simple concave lenses were in common use at any rate on the Continent. As early as 1519 a picture by Raphael shows Pope Leo X (Giovanni de Medici) holding a quizzing glass and the reflections suggest the lens was concave. This Pope was known to be short-sighted and is said to have worn a monocle whilst hunting. Herr Ahlstrom, of Stockholm, recently published a paper' describing a pair of spectacles fitted with lenses of power -6-50 spheres on each side which were presented by the city of Augsberg to King Gustavus Adolphus in 1632. Herr Ahlstrom tells me he possesses a printed notice issued by the opticians P. & J. Dollond in St.
Paul's Church-Yard dated 1766 advertising "concave glasses for short-sighted persons". It seems inconceivable that Johnson, who was keenly interested in science and medicine and could discuss the action of lenses with King George III, did not know about the use of glasses for myopia. We can only presume that he tried them and found them of no advantage. The reason for this may be that his short sight may not have been ordinary axial myopia. He may have had a diffuse, shallow and invisible scarring of his cornea, a legacy of his phlyctenular kerato-conjunctivitis, possibly with very small clear areas which minimized the effects of presbyopic changes. It is possible also that he had a high degree of myopic astigmatism and-this could not be corrected by the optical knowledge of the time.
His relatively good eye was subject to attacks of inflammation. In 1756, when he was 47, he wrote a prayer on February 15: "Almighty God Who has restored light to my eye, and enabled me to pursue again the studies which Thou hast set before me. . ." But the trouble recurred and four days later he wrote: "The inflammation is come again into my eye, so that I can write very little." Seventeen years later, at the age of 64, whilst learning Low Dutch, he developed a fever and this left him, as he wrote to Mrs. Thrale, with a very severe inflammation in the seeing eye. His vision was so darkened that for a time he could not read by it. His friend Barretti evidently discussed this attack with Dr. John Mudge, a physician of their acquaintance: he did not suspect glaucoma but he considered the inflammation very severe and threatening the vision. Johnson tells us the inflammation was successfully treated by two copious bleedings and the prolonged use of cathartics. He adds, however, that two months after the attack "the effect yet remains". Presumably the recovery was not absolutely complete, but it was sufficient to allow him to embark on the three months' Tour of the Hebrides a few weeks later in August 1773. He talked a great deal on this tour and made many a pungent comment, but we hear no complaint about his eye or vision. Indeed, we do not hear again during his lifetime of any eye trouble-i.e. during the last eleven years of his life. It is interesting to speculate about his two severe attacks of inflammation. He may have had a corneal ulcer at the site of his phlyctenular scarring, but unless this were central (which is unlikely) his vision would not have been darkened. The onset of the inflamed eye after a fever suggests possibly a dendritic ulcer which lingered for a month or two and left a slight residual opacity. He may have had an iritis, as Sir Russell Brain suggests. Johnson suffered from attacks of rheumatism and gout and might therefore seem predisposed to uveal inflammation. He describes his inflammation as severe, but we do not hear complaints of pain either in the eye itself or in the frontal or temporal region. Johnson was the victim of a severe neurosis, but his attitude to pain was stoical. When Dr. William Heberden and Dr. Mudge advised excision of his sarcocele-Johnson was then an old man of 74-his attitude was one of the most commendable fortitude. He said he would endure pain with decency if there was a danger of gangrene and added to Mrs. Thrale: "You would not have me for fear of pain perish in putrescence." His lack of complaints, therefore, does not necessarily mean no pain was experienced. The true nature of this inflammation remains obscure.
Although Johnson numbered many distinguished doctors as friends and was himself very interested in medical theory and practice, he did not apparently consult his contemporary, the renowned Chevalier Taylor. He had met this prince of medical charlatans, this "ophthalmiator Pontifical, Imperial and Royal" as he called himself, but Johnson considered him the most ignorant man he had ever known, probably because he could not converse in Latin. He quoted him as an instance of how far impudence could carry ignorance. Johnson was quite prepared to discuss ocular troubles and evidently took an interest in the subject of cataract, probably in part because Anne Williams, who occupied part of his house in Gough Square and Bolt Court, was blind from this disease. In 1760, when he was 51, we find him writing to his friend Bennett Langton in Lincolnshire about cataract in words which are strangely appropriate to-day, although they refer to the operation of couching practised at that time:
"I am very sincerely solicitous", he says, "for the preservation or recovery of Mr. Langton's sight,. and am glad that the chirurgeon at Coventry gives him so much hope. Mr. Sharpe is of opinion that the tedious maturation of the cataract is a vulgar error and that it may be removed as soon as it is formed. The notion deserves to be considered. I doubt whether it be universally true, but if it be true. in some cases, and those cases can be distinguished, it may save a long and uncomfortable delay."
Johnson's medical history and the post-mortem findings suggest that he suffered from hypertension, renal disease and cardiac failure, but he evidently had rio retinal complications affecting the macular area. No noticeable deterioration of vision occurred, even in his later years. Reading and writing 'AHLSTROM, 0. (1951) Two pairs of spectacles from the Art Cabinet of Gustavus Adolphus, Opt. sci. Instr. Mkr., 122, 595. letters were' the consolations of old age when loneliness and suffering oppressed him. The words of his letters a week or so before his death are well formed and the layout is obviously the work of a man whose eyesight is satisfactory. It would seem that his right eye, though poor, was adequate and enabled him to sustain the prodigious labours of his dictionary and a wide and miscellaneous variety of reading. His defective vision may have been responsible for his ability to seize the substance of a book and judge its quality without laboriously reading it through. Also, it may have restricted his interest in the visual arts of painting and architecture, as deafness made him unresponsive to music. But these restrictions canalized his powerful intellect into the study of men and morals and the main vehicle of his later years was his talk. He gave much sensible and pointed advice: he tells us 'in Rambler No. 19 that the profession of physic demands "melancholy attendance upon misery, mean submission to peevishness, and continual interruption of rest and pleasure". But he reminds us elsewhere that a man is seldom so innocently employed as when earning his own living. We can take some consolation from this.
The Later Results of Perforating Eye Injuries By MARY SAVORY, F.R.C.S. THIS paper is based on a study of 144 consecutive cases of perforating eye injury treated at one branch of the Royal Eye Hospital, London, between August 1945 and June 1949. Results are only classified as known if the case has been followed for over three and a half years. The cases were under the care of all the surgeons of the hospital, and received treatment on the generally accepted lines.
The method of follow-up was, firstly, to analyse the in-patient and out-patient notes. Letters were then sent to all patients who had ceased attending. Patients who had retained the injured eye were asked to attend hospital by special appointment, but if this was impossible, to answer a few simple questions about the injured eye. Only 5 cases used the questionnaire, and in 2 of these it was considered that the visual results could not be accurately assessed and they are classified as unknown. I have examined those patients who came to hospital specially, and have used the out-patient notes of those who were still attending. Patients who lost the injured eye were sent a short questionnaire asking about the health of its fellow. Of the' 105 retained eyes, 79 were followed for more than three and a half years, some for as long as seven and a half years. Of the 39 patients who lost an eye, 29 have replied or recently attended hospital.
Overall results (Table I ).-In these tables anterior segment injury implies injury to the anterior chamber with or without iris damage. Posterior segment injury includes wounds of the ciliary region. It is part of the recognized teaching that injury to the lens much increases the severity of a perforating wound and, as this has been fully borne out in this series, the results have been tabulated according to whether the lens was damaged or not: of the 79 eyes retained and followed for over three and a half years, 46 (58 %) had vision of 6/9 or better, and in cases without traumatic cataract the good vision rate rises to 65 %. On the other hand 39 eyes came to excision, a rate over the whole series of 27 %.
No case of sympathetic ophthalmia was found: Reasons for excision of the injured eye (39 cases).-3 were removed immediately because the wound had disorganized the globe beyond hope of repair. In 6 a retained foreign body set up inflammation leading to enucleation. Infection necessitated the early removal of 6 eyes, and 1 was excised for rupture of the wound with secondary hemorrhage and ciliary prolapse. 4 were enucleated for secondary glaucoma. The 19 remaining eyes were removed because of inflammatory changes which I have classified as follows: endophthalmitis 7, uveitis 6, iridocyclitis with risk of sympathetic ophthalmia 6.
